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NAME OF COMMITTEE (In Full)
Ros-Lehtinen For Congress

Full Name (Last, First, Middle Initial)
Ms. Kathryn Abbate, MHA

Date of Receipt

Mailing Address 521 N 13th Avenue

MM /D D/ Y YTV Y
04 29 2009

City State Zip Code Transaction ID: A-C15396
Hollywood FL 33019-1014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Miami Beach Comm. Health CEO
Ctr
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Arthur Agatston Date of Receipt
Mailing Address 2549 Sunset Drive M M|/ D D /Y Y Y Y
04 29 2009
City State Zip Code Transaction ID: A-C15362
Miami Beach FL 33140-4240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ%f Emhployer_ | Occupation
South Beach Cardiology Doctor
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mrs. Sari Agatston Date of Receipt
Mailing Address 2549 Sunset Drive, Sunset Island | MM DD Y Ty Y Y
04 29 2009
City State Zip Code Transaction ID: A-C15363
Miami Beach, FL 33140-4240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ%f Emhplgyeé_ | Occupation
South Beach Cardiology Management
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 1000.00
2500.00
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